Print Date/Time:

Incident Report

07/20/2016 08:23

Lake Stevens Police Department

Login ID: ss0143 ORI Number:  WA0311900
Incident:  2016-00012848
Incident Date/Time: 7/3/2016 8:08:52 PM Incident Type: Collision
Location: SR 9 NE/ LUNDEEN PKWY Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 931-3761 Source: 911

Report Required: Yes Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19R1 SS0131-Wells
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party ANDREW (425) 931-3761

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.

Page: 1 of1



Page: 2 of 6

CAD Narrative

07/03/2016 : 20:10:38 SP0408 Narrative: LR 408
07/03/2016 : 20:10:25 SP0408 Narrative: CC, NOW, NON INJ, NON BLOCKING, DODGE RAM VS SUBARU



COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC ‘”H"‘ Wm ‘l”Hl"H‘le REPORTNO. E561144
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COLLISION REPORT 1591971
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E561144 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-00012848 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ LINDOR BRITTANY A

ADDRESS & PHONE # D.O.B.
866 TAYLOR LN UNIT 202 SEDRO WOOLLEY WA 98284 SEX|F  |,moayuyy| 08 -l 23 |- 1999
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 1 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | =T | By ‘1 | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ LINDER ABIGAIL L ‘
ADDRESS & PHONE # D.O.B.
866 TAYLOR LN UNIT 202 SEDRO WOOLLEY WA 98284 sex|F [, D08 o4 B i 2001
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER [V] WTNESS [ ] |UNIT# l 1 | Bt ‘ 8 |AIRBAG ‘2 | RESTR. |2 | EJECT ‘1 | ) I e ‘ 1 |
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) | DICKERSEN AUTUMN R ‘
ADDRESS & PHONE# 866 TAYLOR LN UNIT 202 SEDRO WOOLLEY WA 98284 |sex| F |,DOB. loo H 22 2012 ‘
NATURE OF INJURIES
‘PASSENGER [7] WITNESS [ ] |UNIT# ‘ 1 | R ‘ 7 |AIRBAG ‘2 | RESTR. |8 | EJEGT ‘1 |HEL'J-§"EET| T ‘ 1 | ‘

NARRATIVE

Unit #1 LINDOR was turning right (northbound) onto Hwy 9 from Lundeen Pkwy into lane #2 when
her children, who were in the back seat, began yelling. She turned her head to look back at them
when she entered lane #1 and struck Unit #2 KELLY in the passenger side rear tire.

Unit #1 sustained front end damage to the driver's side quarter panel and the front bumper was
ripped off. No injuries were reported.

Unit #2 sustained minor damage to the passenger side wheel well and rim. No injuries reported.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS 07-03-16 10:34 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 0079 71712016 1:53:23 PM

‘ BADGEORID# | 0131 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 8:12 PM TIME POLICE ARRIVED|8;16 PM |
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E561144 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-00012848 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ DICKERSEN WYATT D

ADDRESS & PHONE # D.OB.
866 TAYLOR LN UNIT 202 SEDRO WOOLLEY WA 98284 SEX|M | mndyeyy] 07 -l 10 |-| 2010
NATURE OF INJURIES
‘PASSENGER [V] WiTNESS ] |UNIT# ‘ 1 | ey ‘ 9 |AIRBAG ‘2 | RESTR. |g | EJECT ‘ 1 |HEL'J"SV'EET| SRS ‘1 | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ KELLY ASHLEY L ‘
ADDRESS & PHONE # D.O.B.
3310 E COLLEGE WAY APT 4 MOUNT VERNON WA 982739109 sex|F [, D08 o7 -l o7 |- 1985
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER [V] WITNESS ] |UNIT# | 2 | POS. ‘ 3 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘1 | USE | CLASS ‘ 1 |
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) | KELLY RYANJ ‘
ADDRESS & PHONE® 4500 HARBOR POINTE BLVD #536 MUKILTEO WA 982750000 | sex| M | DOB. |01 H 04 2015 ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER WITNESSD |UNIT# ‘ 2 | POS. ‘ 8 |AIRBAG ‘2 | RESTR. |5 | EJECT ‘1 | USE | CLASS ‘ 1 |

NARRATIVE

Unit #1 LINDOR was turning right (northbound) onto Hwy 9 from Lundeen Pkwy into lane #2 when
her children, who were in the back seat, began yelling. She turned her head to look back at them
when she entered lane #1 and struck Unit #2 KELLY in the passenger side rear tire.

Unit #1 sustained front end damage to the driver's side quarter panel and the front bumper was
ripped off. No injuries were reported.

Unit #2 sustained minor damage to the passenger side wheel well and rim. No injuries reported.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS 07-03-16 10:34 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 0079 71712016 1:53:23 PM

‘ BADGEORID# | 0131 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 8:12 PM TIME POLICE ARRIVED|8;16 PM |
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REPORT NO. E561144 CASE#  16-00012848 DATEAND TIME — 07/03/16 20:08
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